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| NTRODUCTI ON

Most activities planned for July to Septenber 1999 have
been carried out. St af f menber s have  devel oped
encouraging interests in developing day to day work
pl ans. Most of these were conpleted as planned through
conti nuous gui ding and couchi ng.

The plans for this quarter included those activities that
were carried forward from April/June quarter and those
for the year July/ Septenber 1999.



ACTI VI TI ES
CAPACI TY BUI LDI NG
July to Septenber 1999 Pl ans

a. ldentification for consul t ant to help in the
devel opment of the accounting systemand setting up
an accounting system

b Procurenent of a second conput er for MOHP
| dentification for consul t ant to help in the

devel opment of the accounting system
¢ Radi o conmuni cation system
d. | EC needs assessnent, training and material devel opnent
and testing.
e. QA at health center |evel
f. Construction at Ngabu Rural Hospital
g VSC training
h. Health I nformati on System
i. District adm nistration and managenent
Cost sharing plan
Open staff appraisals
Staff and budget neetings

1. Achi evenent s
a. Accounting System

Uni versity Research Corporation have identified a
consultant to assist the district on the accounting
system The TAwll be at the district in the third
quarter. Meanwhile, the CHAPS | EF, Systens Advisor w ||
continue to prepare the account’s clerk on basic conputer
t echni ques and Lot us.

RADI O COMVUNI CATI ON BETWEEN HEALTH FACI LI TI ES

Al'l the radi os except one are fully functional. The radio
that was installed on the anbul ance had was found to be
very useful in cutting dowm on running mlage and tine
saving for patients. The DHMI therefore suggested that
radi os woul d useful if installed to all anbul ances. The
approved budget was reviewed and found that these

addi tional radios could adequately be covered. Pitronic
were conducted for installation and these would be
installed any tine the anbul ances get free for Pitronic
wor kshop.

During the rainy season, for about six nonths, river
Mvanza cuts off road communi cation for Gaga, Chithunba
and Changanbi ka health centers, from Chi kwawa Di stri ct
Hospital. The radios that were installed will therefore,
be prograned to Mvanza District Hospital. These have

al ready been taken to Pitronic, progranmed and ready for
refitting. The nove will then enable the three health
centers to communicate to either Chi kwawa or Mrvanza
District Hospitals.






QUALI TY ASSURANCE
a. Devel opment of the District’s Core Team

M. D. Makanjira,Cinical Oficer, M. S. Ml enga,
Environnental Health O ficer, M. Chisinga. Environental
Heal t h Assi stant and Ms. Chikopa, Senior Psychiatrict
Nurse Mdw fe were selected for a two week QA TOT and
Coachi ng wor kshop was held at Mangochi by QA teamin
August 1999.

The goal of the workshop was to equip QA Trainers and
Coaches with know edge and skills necessary to conduct
facility based QA training in problem sol ving.

During the training the team sel ected six health
facilities to start training staff on QA and assist them
in setting Health Center |evel QA teans.The six selected
were Chi kwawa District Hospital, Ngabu Rural Hospital,
Mapel era H C, Makhwira H C, Chapananga H C and Gaga.

Since the team cane back from Mangochi they have carried
out training and set teans at NRH. During this first
training, the teamwas suprvised and assisted by Lynette
Mal i anga and Ms Nai sho. The team was set into groups of
two. Since then, they have trained QA teans at Gaga and
Chapananga Heal th centers.

Ni ne health workers were trained in NRH, eight in
Chapananga and five in Gaga health centers.

TRAI NI NG SUPPORTED DI RECTLY BY USAI D

Fol l owi ng the DHMI and Kel |y di scussions on training
needs for Chi kwawa, three staff nenbers have been sent to
di fferent workshops or conferences. M. K. Chi konde,
Senior Cinical Oficer and Acting DHO was sent to Zanbi a
for the | CASA conference and M. Kapinga, Cinical

Oficer attended a two week training workshop on | M.
See appenix | and Il for the report and an action plan
for I M.

Preparation for two of the nurses who were identified for
H V/ Al DS Counsel | ing course in Kenya has been start ed.
The two nurses are M. Chigwaru, and Ms. Fulirwa,

Enrol l ed Community Nurses and Mdw fe. The course is
schedul e to take place in Novenber 1999.



1. NGABU RURAL HOSPI TAL

Renovation work for NRH started on 14th Septenber 1999.
The contracter for the kitchen, stores and a
rehabilitation center was identified and agreenent
signed. Wrk was started m d Septenber 1999. Both
contracters have signed to conplete work in three nonths
time.

1. ADM NI STRATI ON AND MANAGEMENT
i. Cost Sharing

The cost sharing account was opened in Septenber 1999.
This account will be for such noney that will be accrued
fromstaff |oans deductions taken for purchase of coffins
for the extended nenbers of famlies, private tel ephone
calls, hospital tuck shop (kiosk), photocopying, etc.

ii. Staff Appraisals

The sanples forns for staff appraisals were shared with
the DHMI menbers. The idea seened excell ent but the
mechanismw || have to be worked out.

1. DHMI, Staff General and Budget Meetings

The DHMI managed to hold their nonthly neetings as

pl anned. Most of the issues discussed were for the
district admnistration and nanagenent issues. M nutes of
all the neetings are available for reference.

Staff general neetings have been held twi ce. The nmain
agenda for staff neetings were issues related to staff

wel fare, briefings for new governnent plans, policies and
t he decentralization policy.

Al'l but one funding for the district funds were di scussed
by the DHMI before allocation. The DHMI di scussed the one
time anomally with concern and stressed that no one or
two individuals should allocate funds w thout the

requi red DHMI quor um

1. Staff Devel opnent

M. Meni, Accounts Assistant on job conmputer training
continuing. Hs training is mainly the basic conputer
commands and Lotus program for accounting services.

Ms. Y. Uzanba the hospital copy typist and Ms.
Har awa, HSA and responsible for H' S data entry are
being trained on word perfect and data entry.

Ms. Gausi, M. Gogoda and Makanjira have conpleted the
VSC training under at Banja La Msogol o. The report
stated that, the team needed further cauching before
they could function on their owm. To facilitate this a



program for continuous cauching at Ngabu BLM clinic was
set from 20th and 23th Sepenber 1999.

M. Kapinga, Cinical officer conpleted two weeks
training on IMCI. He is now working on the District
plan to train others

M. K. Chi konde, Senior CO and Acting DHO has had an
orientation on H V/AIDS in | CASA Conference in Zanbi a.
He was excited with the experience and is planning on a
strategy to inplenent sone of the | essons |earned.

Thirteen health officers from Chi kwawa district
Hospital, Ngabu Rural Hospital, IEF M CAH and CHAPS had
a two week training in IEC. The training covered the
process for |EC strategies and devel opnent of |EC

mat erials. They al so devel oped the District’s | EC pl an.

M. P. Chunga was sponsored by USAID for a degree
course in Environnmental Health. He is taking this
program at the Pol ytechnic.

For a long tinme, the District has had only one
anaesthetic. This made it inpossible to carry out
theatre services effectively, especially for maternity
energencies. In order to alleviate the difficult
situation, M. Noniwa was sel ected and sent for
training at Queen Elizabeth Hospital. He successfully
conpl eted the course and is now assisting during
oper at i ons.

HEALTH | NFORVATI ON SYSTEM (HI' S)

A one day workshop for H S was held on 23rd July 1999.
The participants were drawn fromall health centers,

Chi kwawa Di strict Hospital, Ngabu Rural Hospital, SUCOVA
and Montfort. The proceedi ngs were based on the practi cal
process for all tools used by staff for data colletion.

The wor kshop was set to answer the question: “ Wat data
are collecting?, How and when do wecol | ect these data?,
Who shol ud coll ect collect data?, Wio do we collect the
data for?, Are we able to analyse and use the data we
col | ect ?How do we ourselves use the data from our
centers? How could the data be kept? Thes question were
addressed through theory and practice. At the end of the
day the staff devel oped plans for working through data.
The actions were then to be nonitored through the DHO
routine visits and type of reporting being received at
the district headquarters. The district’s 1998 report was
conpl eted and copies sent to relevant offices and
institutions.

However, the HSAs reporting systemreview and possible
devel opment of a standard form has not yet been done.
This turned out to be nore conplicated than anti ci pated.
Therefore, planning needed to be revisited. This wll be
done once M. Milenga, the Acting DH, has settled as



DH, M. Chunga, the DH, has started an ei ghteen nonths
degree progam at the Pol ytechnic.

iv. Staff Changes

Dr. Y.E.C. Ratsma, DHO Mal aw contract ended and has
already left for honme and further studies. Her
contribution to changes the health services in Chi kwana
will be trasured for a long tinme. Sone of the areas

i nproved under her | eadership incuded, |ow and order
restored i.e staff began working according to the
governnent’s |laid down policies, health centre
supervision visits resunmed, hospital hygi ene had
started showi ng signs of inprovenent, District debts
were paid off, etc. M. K Chikonde, a Senior Cinica
O ficer was appoi nted Acting DHO

2. PROIECT | NTERVENTI ONS
A | NFORVATI ON, COVMUNI CATI ON AND EDUCATI ON (| EC)

1. Devel opnent of a Conprehensive Plan for IECin the
District

M. Daudi Nturibi an | EC Specialist from Kenya arrived on
17t h August for a fifteen days assignnent. H s assignnment
was to assist Chikwawa to try and inprove and revitilise
| EC activities in the District. The scope of work was
devel oped followi ng the findings of an internal needs
assessnment done by the DHMI and Program of ficers. Sone of
t he findings were:

| EC efforts were reported to be | ow keyed and un-
coor di nat ed

Staff seemed to |ack notivation and i magi nation

Any plans that were being nade were not being carried
out and /or nonitored

Al t hough the | EC departnent had sonme good materials and
equi pnent, these were not being used effectively or
were not being put to nmaxi num use

There was not nuch team work between the different sub-
units

Skills in use of | EC nethods was | acking especially in
counselling and in giving health tal ks

I nteraction between clients and health providers was
unsati sfactory

The focus for the technical assistance was therefore, set
to cover both training and devel opnent of a conprehensive
| EC pl an. Areas covered were as foll ow ng:

effective participatory planning



efficiency and effectiveness in inplenentation of plans

i nproved design and delivery of |IEC nessages and
material s

i ncrease awareness to inprove behavi our change
witing a conprehensive | EC plan for Chi kwawa

The wor kshop report will be ready for distribution end of
Sept enber/ Cct ober, but participants have draft plans to
begin working with. The final report is expected first
week of October 1999.

A REPRODUCTI VE HEALTH
1. July to Septenber 1999 Pl ans

a. Conpl ete the ongoi ng need assessnent for outreach
shelters

b. Start renovation work on five outreach centers and
construct three new ones

c. Conpl ete needs CBD primary supervisors’ assessnent
reports

d. Start CBD training based on findings

1. Achi evenent s
a. Qutreach Shelters

The team that had the responsibilty for construction and
renovation of outreach centers had planned to work on six
new and renovate el even hal fway done outreach centers in
t he second year of the project. Construction/renovation
started as schedul ed for eight centers planned for

Jul y/ Sept enber period. The progress on the work has been
prom sing as the community was very nmuch notivated. Most
of them have very strong Village health conm tees and
this coomittee set a sub coonmittee, the Village
Construction Commttee. Qutreach centers are of two
categories as described bel ow

Cat egory One: New constructions

Thabwani outreach all walls done, roofing to start
soon. Community have prepared two pit latrines

Kaj awo outreach at w ndow | eve
Mchacha outreach at gable | evel
Makal a outreach at w ndow | evel
Nakunba outreach, because the community had invol ved

itself with two other nmmjor project, school building,
wor k has tenporarily been stopped.



Mandrate, is now at foundation |evel, was not on the
first list but was identified when Nankunba was found
to have had ot her projects. Therefore, Mandrate was
issued with the cenent that was originally for
Nankunba. Nakunba will be assi sted when once their
school project was conplete.

Category two: Renovation Wrks

Moande all constructin conpleted. Community were
wor ki ng on construction of the two pit latrines

Therere, all walls conpleted, roofing in progress.
Community constructing two pit latrines as well

It must be noted had a role to play, collecting and
putting together locally available materials, bricks,

pol es, sand, water and identify |ocal builders. The

proj ect support on cenent, doors, iron sheets, paying the
buil ders and technical advise. Al centers were set in
accordance to the MOHP reconmmrended pl ans.

b. Community Based D stributors Agents

Fol |l owi ng the needs assessnent, (N.B. note the findings
were eported in the last quarter progress report), for
the Conmunity based Distribution Program refresher
courses were organised for all CBDAs, the primry
supervisor and CBD training for health center FP

provi ders. The CBDA conm ttee devel oped a plan for the
refreshers. The District has 92 CBDAs and 32 HSAs trained
as primary supervisors. These were divided into four
manageabl e groups for the refresher trainings.

One of the inportant findings fromthe needs assessnent
was the break of conmmunication between Fam |y Pl anni ng
providers at health center |evel, HSAs and CBDAs and
because of this CBDAs had no channel for sending their
activity reports to the health facilities. The main
reason was due to non involvenent of the FP providers
during training for CBDAs and nost were not trained in
CBD prograns either

This omm ssion that led to a break of communication

bet ween the CBDAs and health facilities. Because of this,
sonme inportant famly planning records were being
ommtted. It was therefore, necessary to train all FP
providers in CBD and 17 had the benefit for the training.



After the Fam |y plannig providers training, refresher
courses for all HSA and CBDAs except those on the Eastern
and Chi kwawa, were set. There was a dscrepancy in the

sel ection for the CBDAs in the two areas nentioned. The
refreshers for these will be carried out after getting
sonme extra information through focus discussions set for
27 Septenber 4 Cctober 1999.

However, courses for the rest of the CBDAs and HSA
started in July 1999 and to date 66.3% of the total
nunber CBDAs and 56. 3% of the supervisors have conpl eted
t heir training.

The objectives of the courses were:
At the end of the refresher courses CBDAs will be;
1. supported by the inmedi ate and secondary supervi sors

2. CBDAs activities will be included with the rest of the
district fam|ly planning reports.

3. CBDAs will receive the contraceptives for distribution
regul arly

12th to 16th July, 24 CBDAs and seven prinmary
supervi sors from Chapananga, Katunga and Kasisi TAs had
refresher training

24th to 28th May 1999, 15 CBDAs and 4 primary
supervisors from had refresher training

6th to 11th Septenber, 22 CBDAs and 7 primary
supervi sors had refresher training

c. COVMMUNI TY- BASED TREATMENT FOR MALARI A AND DI ARRHEA
PREVENTI ON AND ARI

Devel opnent of new and revitalizing the old DRF was an
activity expected to lead to the achi evenent of this
objective. The plan that was set since |ast physical year
was as follow ng:

A July to Septenber 1999 Pl ans

Start activities based on findings (renpbilise
communities, train and replenish DRFs kits)

7.3.1 Achi evenents

The activites that have been put in place to re-activate
DRFs, include



Revi sion and transl ation of the National DRF nanual .
This was done in orer to include the MOHP
recomrendati ons fromthe Mangochi DRF wor kshop.

Communi ty nobilisation was done in 10 non active DRF. A
series of neeting were held wth VHC, nenbers ot the
comunity, HSA in the relevant villages, chiefs and the
village | eaders. The purpose for these neeting were to
di scuss the process of running DRFs, solicit
comunities views in reactivating their DRFs, and
gudel i nes for selecting a full teamfor managi ng DRFs.
In each village, during the |ast neeting, nanmes of

sel ected volunteers were collected in order to plan for
training.

Si x key nmenbers who would normally have a role to play
in DRF manaenent wee invited to a four days workshop
organi sed by MOHP headquarters. Thewor kshop was for
staff orientation on DRF managenent and di scussion on
standard gui delines for DRF setting and managenent .

Bel ethe village were supported through funds from
I nternational Union for Conservationof Nature (1UCN).

| NCREASI NG ACCESS AND ACCEPTANCE FOR ORT AND DI ARRHEA
MESSAGES | NCLUDI NG B/ F

A July to Septenber 1999

Trai ning of health workers from Chi kwawa on exl usive
breast feeding

This proramwas started but failed due to all owance
m snder st andi ng. The DHO and CHAPS Proj ect Manager are
still working on nmechani sn for understandi ng.

l. | NCREASE ACCESS TO AND ACCEPTANCE FOR CONSUMPTI ON
AND PRESERVATI ON OF PROTEIN, M CRONUTRI ENT AND O L RI CH
FOODS

A July to Septenber 1999 Pl ans

Continue training on soya utilization and conmunity
based feeding for children under five

Training for ----- in four villages with comunal
gardens and 20 household farnmers in Gola area was done
bet ween ----- to ----.

The farmers from Gol a who had good harvest for
roundnut s gave 2880kg for distribution to other farners
who have shown inerest in groundnuts grow ng.



Twenty new farnmers have been identified for seed
distribution for the Novenber 1999 season.

I . WATER AND SANI TATI ON

The follow ng activities were planned for July to
Sept enber 1999 quarter:



l. PRI MARY EYE CARE
A July to Septenber 1999 Pl ans
Carry out the Cataract and Trachoma Survey

Conti nue devel opi ng the program for school for
preventive eye care services

A Achi evenent s
11.2.1 Carry out the Cataract and Trachoma Survey

Preparation for this survey was started in July 1999,
this was followed by the actual fild survey that was
conpleted in the first week Septenber. Data entry is
nearly conplete. The report will be conpiled with support
from Il EF USA office. The fundi ng was shared between | EF
Trachoma program and CHAPS project. The result will be
used for Chikwawa District but will be shared by other
districts in Ml aw .

Target for the survey was 1500 adults over 50years of age
and 1200 chil dren between ages one to six years. Four
OVAs were recruited for the technical exam nation, four
interviewers and M. Mekiseni as a full tinme field
supervisor. The teanms were supported by Dr. N Metcalfe
Dr. Wtte, M. A Houschnman and Ms Nai sho.

Data entry has been done by George Mekiseni, Hilda and
Sianeto tem | eader for data entry and supervi sor.

11. 2.2 School Programfor Preventive Eye Care Services



| NCREASE HI V/ Al DS AWARENESS AND PREVENTI ON THROUGH CONDOM
PROMOTI ON AND ADULT LI TERACY

A July to Septenber 1999 Pl ans

Di stribution of three thousand condons was to be
carried out during the KAP survey

The KAP questionnaire was to be revised, tested and
survey carried out

Request for at |east 30,000 condons for distribution in
the district

Adult literacy literacy: training of instructers and
recruiting wonen for |teracy and negotiation skills
traini ng

A. Achi evenents and Fail ures

Condom Di stribution and KAP Study for Bar and Rest
Houses Omners and Wor ker s

Al t hough the questionnaire has been revised, the team
working on this feel that a survey may not be necessary,
because of the several other survey done in the district.
Therefore as soon as the md-term project evaluations is
conpleted, the collcted literature will be reviewed and
depended on findings, plans for intervention will be
carried out.

Meanwhi | e, 30, 000 condons have ben ordered and sent to
the district and these are being distributed through
health facilities and CBDAs.

Teachi ng of wonmen to read, wite and negotiating skills
in H V/ A DS prevention

Twenty instructors have been selected fromthe existing
97 governnment instructors. Al the twenty Adult
literacy instructers have been trained on Learner
Centred Probl em Sol vi ng Approach (LePSA), an approach
that hel ps the | earner discover herself, her problens
and how to solve problens identified. A consultant for
this training has been hired for this activity. During
the training guidelines for using the curriculumwere
devel oped and copies given to each instructer.

Training materials i.e. blackboards, chal k and ot her
witing materials were given to each instructer.

Followi ng the instructers’ training, 317 wonmen have
been recruited fromtwenty villages spread out in the
district on 2nd August 1999. These cl asses wil |
continue for ten nonths. In the first three nonths al
the wonen will be taught on howto read and wite. In



Decenber 1999, education on famly planning and
H V/AIDS will be started.

In August the facilitators started training for Adult
Literacy Comm ttees. Already 18 nenbers have been
trained from3 centers.



l.
A

PLANS FOR OCTOBER TO DECEMBER 1999

Capacity Buil ding
A consultant for Accounting work with the Accountant
Assi stance and Systens Advi sor on the appropriate
accounting systemfor the district
Monitoring of the transport managenent progress

Qual ity Assurance for supervision and health facility
hygi ene

Ngabu Rural Hospital renovations begin
Al'l managenent neeting continue as schedul ed

Project Interventions

1. Reproductive Health

CBD refresher courses continue for HSA and CBDAs and
CBDAs kits repl enished

Compl ete the findings for Eastern Bank and Chi kwawa
CBDAs

Identify one area for training of additional CBDAs
Conti nue work and conmunity nobilization for Qutreach
Centres

Ten inactive DRFs helped to start serving the

communities with Malaria, ARl and D arrhea managenent

Update 40 active GWs on use of ORS and train 15 new
ones on ORS and excl usive breastfeeding

Continue training facility health staff on baby
friendly approach

Continue activities on water and sanitation as planned
in the April/March 2000 Annual Pl an

Start teacher training for a school health program when
t he schools are cl osed

Carry out the popul ation-based survey of cataract and
trachoma surgical outconme and conmunity acceptance for
surgery

Conmplete and wite a report on literature review on HBC
in Malawi and devel op plans for the district.

Complete the adult literacy instructors training and
start 20 fermale literacy classes



